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E Eererare two ways to obtain the self-
pENCcEived health changes from pre- and
Post-health assessment questionnaires

__'--.-'f" DD EForm 2795/2796).
g : Direct measure

Indirect measure




Two Methods to Determine Health Change During Deployment

Direct Method

Please answer all questions in relation to THIS deployment

Post Deployment

1. Did your health change dunng this deployment? 4 Did you receive any vaccinations just before
or durimng this deployment?
{2 Hesith steyed about the same or got better

) Smallpox (leaves

et
Lt Anthrax

. & zcar on the armj
‘. Heslth got worne

Indirect Method

Health Care Provider Only

SERVICE MEMEER'S S0OCIAL SECURITY #

Pre Deployment
@

| Post-Deployment Health Care Provider Review. Interview, and Assessment |
M

1. Would you say vour heaith in genersl is: 3 Poor >

Yes O No

C Excellent O Very Good O Good O Fair

st PO I BT RS S PO I =
SimstEeyesE g 5 ' §

VS

Health Care Provider Only

SERVICE MEMEER'S S0OCIAL SECURITY #

| Post-Deployment Health Care Provider Review. Interview, and Assessment |
Post Deployment| cew—
<

1. Would vou ssy your health in general is:

2. Do you have any medical or

O Excellent O Very Good O Good O Fair O Poor >

rra—pst et oottt oo e
TSR ErE R g 5

2. Do you have any medical or

Yes O No
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e DirectVieasure™
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- USE ~quest|on #1 from DD Form 2796
(5* SliFadministered guestionnaire)

DJ Your health change during this

—— eployment’?
= - Health stayed about the same or got better
— Health got worse
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e Indirect Measune:

el el atesiieidiicieRCENR2SYWERRGIIE Same
ESLIon (mterwewed Py a health care provider)
iere- andl post-deployment health assessment
j_‘_Form 2795 and 2796).

WenIalyou say your health in general is:

= Excellent

L —
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= V/ery Good

— Good
— Fair
— Poor
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SSIfy the changes n self rated overall
alth status from pre- to post-
ployment Into two categories:

P Healti status stayed the same or better
= (example from “Fair” in pre-deployment to
;'F—"" —(Go0od” In post-deployment)

~ 2. Health status got worse
(example: from “Good” In pre-deployment to
“Fair’” in post-deployment)
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Hy/poethesis

P ——— i —— .

IWE ‘direct and |nd|rect measures of
se. -percelved health changes during
c“l leyment are consistent.
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Data Source
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> DB rm 2795 and 2796 Were obtained from
r\l\/lw 10 about 600 service members with
rea oras indicating deployment to Afghanistan

= ,f m Pecember 2001 to December 2003.




Comparlson between the

— Igiﬁﬁz Vieasue _

Same/Better \Worse

Same/Better 291(49%) 30 (5%)

178 (30%) 98 (16%)

469 (79%) 128 (21%)

~—

Jotal

321 (54%)

276 (46%)

597 (100%)




SSComparisen Summelry

P ——— i —— .

- ee 5 got Worse:
/ direct measure, 21%
yARdirect measure, 46%
_ =~ Consistent cases, 65%
: s-|aconsistent cases, 35%




Dilemma = =
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- \/\/]"r'r e substantial discrepancy N pPercentages
Of i ffe sglf=perceived declining health status
o_xr.v /éen the direct and indirect measures, which

SONEshould be used as a health outcome?
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e of Respondent Inco_psstengy-—

-lop l'f_r:,ﬂ clCLOS CON]L 1OUfElr ﬂl@-«lﬁe,sp_ond.ent
EpNSIStENcy, determined by a CART model with
Inie e isistent status (Yes/No) as a dependent variable.

re gdeployment self-rated health status (baseline)
‘Peployment duration

= = Pay Grade

— Exposure indices (1t and 2" orders)

= Mental stress index

— Education levels

— Age

— Component (active, reserve and guard)




Inconsistency of Self-Reported Health Changes
by Pre-Deployment Health Status

100 -

80 -

B Inconsistent
60 m Consistent

Percent

40

20

O \ \
Excellent Very Good  Good Fair

Pre-Deployment Health Status
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nconsistent Cases of Self-

Deploy

1%

10%

37%

ment Healt

52%

ealth Changes by Pre-

n Status

W Excellent
B Very Good
0 Good

B Fair
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Proportion of Inconsistent Cases by Types of Health
Status Changes from Pre- to Post-Deployment

13%
6%

16%

30%

BE~V BV~G BE~G OG~G B Others




Percent

Inconsistency of Self-Reported Health Changes by

100 -

80 -

60

40

20

Step of Health Status Changes

B Inconsistent
O Consistent

-3 -2 -1 0 1 2

Step of Health Status Changes




Proportion of Inconsistent Cases by
Step of Health Status Change

5%,
o 180

10%

66%

B-30-20-100m1




Inconsistency of Self-Reported Health Changes
by Deployment Duration

100 -
80 -

60 - M Inconsistent
40 -~ O Consistent

Percent

<=3 3~6 6~12 > 12
months months months months

Deployment Duration




Proportion of Inconsistent Cases of
Self-Reported Health Changes by

Deployment D

3% 11%
11%

5%

Iratio

L

O <=3 months
W 3~ 6 months
l 6~ 12 months
00> 12 months




pre—
rice porating Incon3|stency of Self-_..

RENCEIVED Healtnr Ghanges in Modeling

- J'Jfldf Valianles s Outceme types

SREXPOSUIE Indices (15t and Direct measure
21 Grclers) Indirect measure

— J\ entallstress index An unsure category

SSPest-0eployment self-rated Delete unsure cases

o - health STELL Intelligent allocation
fm&h Deployment duration

=== Pay Grade

— — Education levels

= Age

— Component (active, reserve
and' guard)
Sex
Race

Marital status
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Comparsen of the CART Models
IS Different Types of OULCEMIES, s

Health Change ~Cases Misclassed (%0) &= Misclassed (%0)

, [Learn data Test data
ol T . —"

Same/. bettelr 482 220 23.4

Worse 136 25,5 31.6
Same/better 322 ASTS) 29.2

Worse 282 16.7 19.5
Same/better 291 14.8 14.8

Unsure 208 542 56.7
Worse o8 39.8 42.9

Delete unsure cases Same/better 14.8 14.8

Worse 16.3 16.3
Intelligent allocation Same/better 25.2 25.2

Worse 14.7 14.7




LLrue” Percentage of Seli=s

Parcaiee Decl“hlng Health' Change
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e e percentage obtalned Py only
SIT; g uile consistent cases IS 25.2%
(ce pared with 26.3% by the intelligent

= llocation).
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= The direct measure of 21% is about 4%
Under reported.

— [he indirect measure of 46% Is about 20%
over reported.
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Recommendatieons™
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r\vg 0 'to Use the |nd|rect measure of self-
oe elved declining health change as an
O'i icome (largely over reported and' highly

- p Aconsistent).

y -
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—
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- ‘:5: Be cautious to use the direct measure of
— self-perceived declining health change as
an outcome (under reported and
Inconsistent).
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secommendationss(Cent'd)
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|fy ane evaluate lnconsistent cases

= In Tporate Inconsistency of self-perceived
dwf JIIRG health changes in data analysis and
delmg (the intelligent allocation approach).




WG Different-Questions:

W VERPETCENTAJES of “health e Are the direct and
IEIMVEISEREqUal Between Indirect measure
WEEREIIEC anatindirect consistent?

Equal

Not equal ¥

- Inconsistent

Consistent




